THE DIVISION OF HEALTH OF MISSOUR!

] - ~
5. No.300 . . ~—~
3 o300, ] FILED MAR 8 1950 STANDARD CERTIFICATE OF DEATH stote Fite No k3 YD
% ! BIRTH NO. REC. DIST. NO. il_z_ PRIMARY REG. DIST. NO. 3_0.6_.6__ Kegistrar's No. 49 .7 ............. .
Db 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jeconsed lived. I institution: ]&h.lnnu before
x/ * s.cOUNTY S%t.Louls & STATE MiSSOUI‘l ‘ b. COUNTY g4 LO‘LIILS admla:nl
I b. C(;IF-!Y {If outside corpurate Umits, write RURAL and give c. ALENiGTH OF flTY (U outakde corporats limits, write RURAL acd give township) 4., ? 3
woakd, n th o
_ TOWN Kirkwood, | BMYfE SRR q TOWN Cleyton L Yo
FH!‘SLPP'PAT.EOORF (If not in boapita! or institytion, give strect sddrem or location) d. ASI;%"‘E% (X raral, give focation) ! [
| menturion White Qaks Nur'sing Home #214 So, Bemiston -
| 3. NAME OF 5. (Fimt) b. (Middie) c. (Last) 4. DATE (Month)  (Day)
DECEASED . ' ¥) _ (Year)
R DECEASED  RUTH . © HERON. o Feb. 25,1950
, 5. SEX 6. COLOR OR RACE | 7. \h‘\'r‘lAD%F:‘\IIEg ?)IE\\.%EC%BRRIED 8, DATE OF BIRTH 9.':\.651':;::‘:.;“ bl;' UNDER | YEAR | F UNDER 0 iRs.
{Bpecify) 13 ¥, onthe| Days | Hours | Min.
| Female | |White Single A" pril g 1883 66 l
! 10a. USUAL OCCUPATION mmunduhrork 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelzn country} . 12. CITIZEN OF WHAT
| dooe during mest of wor g DUSTRY N O COUNTRY?
| Teacher; Pubilc Schooll. Stl.louis, Mo. DA
| 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Dixon Heron, | Josephine Elizgbeth Yeoman, = - - - -
' I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
| (Yes. nnNrdnkuown) (I yoa. ll“'lma' dates of service) RO. .
: none Miss Grace Heron; 21/ So. Bemiston

o

18. CAUSE OF DEATH DICAL CERTIF)JCATION INTERVAL BETWEEN
| Enteronly onecaussyer | I. DISEASE OR CONDITION _ C Q, ‘ () %L ONSET AND DEATH
line for (a), (b), and {g) | DIRECTLY LEADING TO DEATH(q) A AN _ssth

< o Thir dors mot meaw | PANTECEDENT CAUSES s !é
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (1) _@P"-‘—" Su.mJ

as heart fallure, asthenia, rize {o the above cause (o)} uamw e . :
a6 1t means the dis- fhc underlying cause lagt.- -, . ) T A .-
tase, infury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT_IONS <71, T .-
Conditions confribuling to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION: - B .. - ) 20, AUTOPSY?
: TION LB\ E
— YES D NG
B '21a. ‘ACCIDENT * (Becity) 21b. PLACEOF INJURY (a.x.. s orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atreat. office bldr., sta.) . . t
HOMICIDE ) g . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY ] ] - m. | woRrK AT WORK
2. I hereby cerlify that I attended the deceased from tha 1 £ é, F 7_E_1‘\_ IQQ that I'last saw the deceased
“alive . 19@, and that death occurred at .....1_5 ., Jrom the causes and on the date slated above.

23. DATE SIGNED

23a. SIGNATURE ] 23b. ADDRESS

o,

BURIAL. CRENA b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LCKZATIOH (Chy, town, or colmty) . (State)

glo WGENQVAL Boeds) | o)y 28105 Valhalla Cemetery St Louls Countv. MQ;___

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATUHE 25. FUNERAL DI RECTOR' S S1GNATURE - ADDRESS

22456 | [honfoend A2 M_f‘?zqc R.Lupton & Sons;7233 Delmar Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMA‘NENT.R_'ECORD

M (T.icersed EmPBalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Student Embalmer No.

working under my personal supervision.

STUSONL sysasrnnnassorannssncansnsonancanne Signed.w

Student Elnba | rner

* Note: The above MUST BE SIGNED BY THE LICENSED EI\J.BALNIER in his OWN HANDWRITING. (Failure.to comply with
the above constitutes grounds for revocation of license.)

" If this bodytis not.embalmecl, fact should be so stated above.

. - . .



